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Problem Statement:  The experience of being a male in a female-dominated profession 
has not been well researched or documented through either an inductive or deductive lens 
in regards to how this social context affects the male occupational therapist’s ability to 
function in his professional role. Subsequently, there are a dearth of guideposts and 
evidence that male occupational therapy students and practitioners have to understand the 
influence of their gender in the profession from a professional development standpoint. 
Purpose: The purpose of this research study was to understand the experience of being a 
male occupational therapist amidst the female-dominated field and provide evidence that 
can be used to inform the occupational therapy profession about this minority population. 
The study outcomes contribute to the scarcely documented experience of being part of a 
profession in which a gender discrepancy exists. 
Methods: A phenomenological qualitative research design using semi-structured 
interviews was completed to explore the experience of male occupational therapy 
practitioners at various stages of the career. Six participants were selected using 
purposive sampling. Prior to completion of interviews, IRB approval was obtained. 
Researchers read the informed consent to participants, who ultimately gave verbal 
agreement to partake in the study.  
Results: Themes that emerged were: (1) Personal Fit (2) The Male Advantage (3) Rolling 
with the Punches (4) Castration of Men in Society (5) The Effect of Unique Experience.  
 
vi 
Within these themes, positive and negative factors, sociocultural influences, and personal 
aspirations were found to impact the experience of being a male practitioner.  
These findings compounded to guide and represent the males’ overall perspectives 
regarding their experiences, which led to advice they felt would be beneficial for future 
male practitioners. 
Conclusion: In this phenomenological study, the experience of being a male occupational 
therapy practitioner was explored through the lens of six participants at various career 
stages. Participant feedback reinforced that a unique experience exists regarding males in 
the field of occupational therapy. These findings provide information about the 
experience of male practitioners that can be used by the profession to understand an 
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CHAPTER I 
INTRODUCTION 
Occupational therapy is the use of everyday life activities (occupations) with 
individuals or groups for the purpose of fostering participation in roles, habits, and 
routines in homes, schools, workplaces, communities, and other settings (American 
Occupational Therapy Association [AOTA], 2014, S1). Occupational therapists 
incorporate these meaningful everyday activities into practice to facilitate physical, 
emotional, mental, social, and spiritual growth. 
Occupational therapists serve diverse populations of people varying in racial, 
socioeconomic, gender, and health backgrounds. Additionally, the profession has 
recognized the need to be comprised of a diverse workforce, which has been highlighted 
in AOTA’s Centennial Vision: “[w]e envision that occupational therapy is a powerful, 
widely recognized, science-driven, evidence-based profession with a globally connected 
and diverse workforce meeting society’s occupational needs” (AOTA, 2015, para. 1).  
Despite the recognition regarding the importance of diversity by the profession of 
occupational therapy, a discrepancy exists between the number of males and females in 
the profession. This was shown in a recent study completed in Canada where females 
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Rationale 
The idea for this study originated from our experiences early on in our 
occupational therapy schooling. We noticed that our experiences as males (who 
represented a gender minority) in academia and fieldwork differed from the rest of our 
class, who were primarily female (who represented a gender majority). Conversations 
with our male classmates suggested that a unique phenomenon existed with regards to 
fieldwork and academia. We hypothesized that this difference would be generalized to 
the practitioner role of an occupational therapist largely due to male practitioners also 
being a part of the gender minority within the profession.  
A comprehensive literature review demonstrated that a dearth of evidence was 
available on male occupational therapists at the time of the study. This resulted in the 
need to review evidence from the field of nursing and other allied health professions in 
unison with the limited occupational therapy literature. In professions where a gender 
discrepancy exists, such as occupational therapy, physical therapy, or nursing (Posthuma, 
1983), it was found that males experience both positive and negative aspects on the job.  
Turgeon and Hay (1994) found that male occupational therapists were able to 
deliver a different perspective regarding workplace issues and were treated with respect 
from most clients and healthcare personnel. Building off of the ability to provide a unique 
perspective for clients, male nurses were believed to exhibit greater capacity to analyze 
client cases (Penprase, Oakley, Ternes, & Driscoll, 2015). Being a part of the minority 
within their workforce, male nurses seemed to stand out more which may have 
contributed to greater work opportunities (Rajacich, Kane, Williston, & Cameron, 2013). 
Conversely, many negatives also were highlighted in our review of the literature.  
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Stereotyping was shown to have occurred towards male nurses (Penprase et al., 
2015). Existing stereotypes may be a leading cause for a lack of males entering fields 
where gender discrepancies are present (Abushaikha, Mahadeen, Abdelkader, & Nabolsi, 
2014). Additionally, Kantrowitz-Gordon, Adriane Ellis, and McFarlane (2014) reported 
that male midwives felt that they were singled out as males which led them to experience 
difficulty with their role in practice. Similarly, Penprase et al. (2015) described that male 
nurses felt pressured to select practice areas that appeared to be more masculine. Lastly, 
male nurses were perceived as having something to prove to their female counterparts 
due to gender difference (Rajacich et al., 2013).    
  It is important to note that much of the literature derived came from the field of 
nursing, so generalizations may not be completely representative. Though nursing is 
similar to the field of occupational therapy in that both provide direct care to clients, they 
are each unique and therefore nursing evidence should only be used to help drive inquiry. 
This leads to a problem for the field of occupational therapy in needing to complete 
research studies on male experience to gather the most reliable information.  
Problem 
A gender discrepancy exists, in which male practitioners are highly outnumbered 
by their female counterparts in the field of occupational therapy. The overall experience 
of male occupational therapists have not been documented in the literature. This is a 
problem because it exhibits a lack of knowledge regarding male practitioners, which can 
lead to a misunderstanding about the overall experience of an important part of the 
occupational therapy workforce.   
Purpose 
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The purpose of this study was to explore the overall experience of male occupational 
therapists at varying points in their careers. Gaining an understanding from the findings 
of this study will provide the field of occupational therapy with new insight in regards to 
the males within the profession. This information can be used as a reference for incoming 
males and potential recruitment efforts in the future. In addition, having awareness 
relating to the male experience can help female occupational therapists collaborate with 
their male counterparts more effectively (and vice versa) through striving to highlight 
each other’s unique strengths. In doing so, the clients who occupational therapists serve 
will receive the best care possible.    
Key terms/concepts  
The following terms have been defined in regards to how they were used and 
interpreted in the study. These terms are provided to provide clarification and consistency 
throughout the study.  
Occupational therapy: “Occupational therapy is defined as the therapeutic use of 
everyday life activities (occupations) with individuals or groups for the purpose of 
enhancing or enabling participation in roles, habits, and routines in home, school, 
workplace, community, and other settings” (AOTA, 2014, S1)  
Activities of Daily Living (ADLs): refers to activities related to self-cares. Examples of 
this are dressing, bathing, toileting, etc. (AOTA, 2014, S19). This term consistently arose 
when discussing potential sensitive or intimate areas of practice for male therapists. 
Difficult client/patient: a term given to individuals receiving care when they are 
perceived to be exhibiting challenging behavior or circumstances (Costa, 2008). 
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Sociocultural: “of, relating to, or involving a combination of social and cultural factors” 
(Sociocultural, 2018). 
Castration: to render impotent, literally or metaphorically, by psychological means, 
especially by threatening a person's masculinity or femininity (Castrate, 2018). 
Model of Human Occupation (MOHO): a theoretical practice model within the field of  
occupational therapy that ascertains that what a person does is a function of motivational 
factors, life routine and patterns, and how the environment influences these relationships 
(O’Brien, 2017).  
Social Learning Theory: a psychological theory that seeks to provide understanding of 
how human behaviors are learned as explained by reinforcement factors either within the 
person or externally (Cole & Tufano, 2008).  
Summary 
Chapter I Introduction is comprised of a general overview of the purpose, problem, study 
purpose, and key terms and concepts used in this this phenomenological study. Chapter 
II, Literature Review, consists of a comprehensive literature review. Evidence from 
nursing, allied health, and occupational therapy were compiled to uncover the experience 
of male practitioners. This review of the literature demonstrates that the experience of 
being a male occupational therapist across the career has not been well understood and 
documented. Chapter III Methodology consists of the methodology used to complete this 
phenomenological study. In order to investigate the experience of being a male 
occupational therapist at varying points in the career, the Model of Human Occupation 
and Social Learning Theory were used to develop guiding questions to ask participants 
during interviews. Questions developed were strategically chosen to uncover the many 
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aspects of the experience of male practitioners in the field of occupational therapy. The 
results are presented in Chapter IV followed by Chapter V, a discussion of these results 
including clinical implications and study limitations. 







“Occupational therapy is defined as the therapeutic use of everyday life activities 
(occupations) with individuals or groups for the purpose of enhancing or enabling 
participation in roles, habits, and routines in home, school, workplace, community, and 
other settings” (American Occupational Therapy Association [AOTA], 2014, S1). 
Depending on the needs of the client, occupational therapists incorporate these 
meaningful everyday activities into practice to facilitate physical, emotional, mental, 
social, and spiritual growth.  
Occupational therapists in the United States are responsible for serving a diverse 
population of people from varying ethic, racial, socioeconomic, gender, and health 
backgrounds. Subsequently, the profession has recognized the necessity of being 
comprised of a diverse workforce, which has been highlighted in AOTA’s Centennial 
Vision: “[w]e envision that occupational therapy is a powerful, widely recognized, 
science-driven, evidence-based profession with a globally connected and diverse 
workforce meeting society’s occupational needs” (AOTA, 2015, para. 1). 
Problematically, despite the apparent recognition of the importance of diversity, the 
profession of occupational therapy is underrepresented with regards to male students and 
practitioners.
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Problem 
A gender discrepancy exists, in which male practitioners are highly outnumbered 
by their female counterparts in the field of occupational therapy. Beginning around the 
conception of the profession, the field was inflexible toward male participation, generally 
speaking. Haas (1925) reported that some male candidates were told that there were no 
opportunities for them to receive formal occupational therapy training and that 
occupational therapy education was ill-equipped for male inclusion to the profession. A 
half-century later, Christiansen (1970) found that no more than 4% of the overall 
practitioner population was represented by males. Similarly, around the turn of the 
twenty-first century, Brown (1995) concluded that 3% of all practitioners were men. 
Present day statistics show that there is an increase in the percentage of males in practice. 
According to the Academic Programs Annual Data Report for the 2014-2015 academic 
year, 11.5% of practitioners entering the field of occupational therapy are male 
(American Occupational Therapy Association [AOTA], 2015 p.12). The same reports 
shows that a stable trend displays slight growth over the last decade (AOTA, 2015). 
Reports on the Canadian occupational therapy workforce show a similar composition: 
females comprise 91.8 percent of the workforce in Canada, with a 0.8 percent increase in 
male representation between the years 2006 to 2010 (Canadian Institute for Health 
Information, 2011). Disproportionate workforce constitution is not unique to 
occupational therapy.  
Other Disciplines 
The gender composition in other professions, including nursing, is also 
disproportionately comprised of females. Of professionally active nurses in the United 
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States, 83 percent identified as female, 8 percent as male, leaving 9 percent of the sample 
unspecified (Kaiser Family Foundation, 2017). Due to limited evidence exploring the 
gender discrepancy in occupational therapy, literature from the nursing profession was 
examined for similar trends. Nursing literature was the most abundant of the examined 
professions in terms of published evidence existing that matches the vision of this study. 
Additionally, nursing literature will play a highly informative role in the remainder of this 
literature review as occupational therapy specific literature is scarce in comparison.  
In the United States, men were found to make up 5.8% of the nursing population 
(Penprase, Oakley, Ternes, & Driscoll, 2015). In particular, the nursing specialty of 
midwifery was expressed as one of the most exclusive examples of this gender 
discrepancy (Kantrowitz-Gordon, Ellis, & McFarlane, 2014). Kantrowitz-Gordon, 
Adriane Ellis, and McFarlane (2014) concluded that men comprised 2% of all midwives 
in the United States. Gender disproportion is not unique to the American and Canadian 
health care systems. In the United Kingdom, 10% of nurses were male, compared to 23% 
in the Netherlands (Coleman, 2008). The aforementioned phenomenon results in an 
incredibly unique experience for male practitioners due to the necessity to function 
effectively within an environment where they are the clear minority. This experience has 
been not well researched or documented looking through an inductive or deductive lens 
in regards to how it affects the male occupational therapist’s ability to function in his 
professional role. For the purpose of this study, a role is defined as “normative models for 
behavior shaped by culture and society,” in which “individuals experience a sense of 
purpose, identity, and structure in carrying out their roles” (Matuska & Barrett, 2014, 
p.164). The way in which someone experiences his professional role is potentially 
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affected by many factors. Stereotyping (Posthuma, 1983), confusing or conflicting 
perceptions (Kantrowitz-Gordon et al., 2014), role strain (Turgeon & Hay, 1994), and 
other gender-related topics (Rajacich, Kane, Williston, & Cameron, 2013; Penprase et al., 
2015) were all found to be factors in the male experience not only in occupational 
therapy, but other professions in which females outnumber males significantly.  
Negative Implications Regarding Being in the Gender Minority 
Stereotyping, or widely held and oversimplified ideas of a particular person, 
group, or thing, influence the field of occupational therapy as well as other allied health 
professions. This is especially fueled by the gender disproportion that exists in many of 
these professions. Posthuma (1983) examined historical gender representation within 
various fields and found that occupational therapy, physical therapy, and nursing have 
long been considered female professions due to the male to female ratio. This finding 
exemplifies how professions can become labeled, and shows that gender trends are 
deeply rooted. Penprase et al. (2015) reported that male nurses are gay or lazy, and that 
women are more empathetic than men, making them better-suited to do their job. 
Stereotyping led to male contributions in nursing to be underappreciated in textbooks, 
and that the pronoun ‘she’ was utilized regularly within these texts (Coleman, 2008). The 
stereotypes that exist have the potential to keep males from entering these fields 
(Abushaikha, Mahadeen, Abdelkader, & Nabolsi, 2014). Tomis (1986) discussed the 
importance of ending stereotyping and moving toward ‘genderless’ professions, and 
acknowledged that efforts would be needed from professionals and the general public 
together. Stereotyping leads people to think about groups in a certain way. This frame of 
mind has the potential to result in labels, subsequent role confusion, conflicting 
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perceptions, and role strain. For the purposes of this study, role confusion is the 
experience of having difficulty identifying and understanding one’s professional role, 
which may potentially impact role performance (Redekopp, 1997). Additionally, role 
strain is the negative subjective experience that occurs when external factors cause one to 
become stressed (Brown, 1998).  
For male clinicians in predominantly female fields, role confusion and conflicting 
perceptions relating to being part of the gender minority exist. Male nursing students in 
the country of Jordan felt that there were biased policies set in place favoring females, 
resulting in role confusion (Abushaikha et al., 2014). Within the field of nursing, men 
hold certain positions in which they can be labeled differently than females due to 
gender. In Turkey, males are often referred to as ‘health officers,’ but have similar duties 
to nurses (Saritas, Karadag, & Yildirim, 2009). This shows that a certain degree of stigma 
surrounds being a male nurse. Similarly, Kantrowitz-Gordon et al. (2014) discovered that 
male midwives felt they were ‘singled-out’ because of their gender, and they were always 
referred to as a male midwife rather than just a midwife. This led to conflicting 
perceptions regarding male midwives’ role in the female-dominated environment in 
which they worked (Kantrowitz-Gordon et al., 2014). Because of negative educational 
experiences, male nursing students working in obstetrics were less likely to apply and 
pursue a degree in this area even if they had a strong desire to work there (Cude, 2004). 
This indicates that making the choice to enter a predominantly female role is affected by 
social and cultural stigma, even when the individual has high interest in the area. 
Conflicting perceptions or confusion about an individual’s role has the potential to 
develop into role strain.  
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Males may experience varying degrees of role strain while practicing in a female-
dominated profession. Rajacich et al. (2013) reported that male nurses particularly felt 
that they had something to prove to their female counterparts, thus resulting in strain on 
their clinical role. Additionally, male nurses felt pressured to select practice areas that 
appeared to be more masculine (Penprase et al., 2015). This potentially distracted from 
the current role that the individuals wanted to fulfill. Turgeon and Hay (1994) observed 
the differences in role strain experienced over time by male occupational therapists. They 
found that the younger male practitioners were more likely to leave the field in pursuit of 
another career, and were generally less satisfied with their role when compared to 
experienced male clinicians (Turgeon & Hay, 1994).  
Positive Implications Regarding Being in the Gender Minority 
Though a negative connotation on the gender discrepancy existing in various 
fields is present in the literature, positive aspects were also discovered. Turgeon and Hay 
(1994) found that the most positive aspect of being a male occupational therapist was 
being able to provide different perspectives on various work-related scenarios and issues. 
This included, but was not limited to, more respect from patients, families and other 
health care personnel (Turgeon & Hay, 1994). Men were found to have high scores in 
regards to their ability to systematize and analyze traits of clients (Penprase et al., 2015). 
Rajacich et al. (2013) concluded that male nurses occasionally had positive experiences 
because they stood out among their colleagues in part due to their gender. 
Need for Research 
Currently, evidence regarding nursing and allied health and male practitioners is 
scarce or outdated and thus ascertaining a full synthesized perspective of the experience 
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and development of male health care providers is impossible. Stereotyping, confusing or 
conflicting perceptions, role strain, and other gender related topics  demonstrate the need 
to investigate the experience of being a male occupational therapist further. As clinicians 
progress along the practice continuum, their experiences may change. This strengthens 
the need for a career-span study. This problem will be addressed through a 
phenomenological qualitative study.   
Purpose 
The purpose of this study is to explore the lived experience of being a male 
occupational therapist across the career span. Boyt Schell (2014) divided the career 
trajectory into a continuum of five categories based on years of experience. These 
categories are: novice (no clinical experience), advanced beginner (less than one year of 
experience), competent (one to three years of experience), proficient (three to five years 
of experience), and expert (five to ten years of experience) (Boyt Schell, 2014). These 
categories will be further described in Chapter III - Methodology.  
We aspired to learn more about the male experience in occupational therapy due 
to a personal connection with the topic, as well as the discovered gap present in the 
literature. Addressing this discrepancy in the literature will help improve the knowledge 
base of the profession of occupational therapy.  In addition, the profession has evolved 
since its infancy and strives to become more diverse. With this in mind, it would be 
valuable to collect information on the minority experience across the clinicians’ careers. 
Both the American Occupational Therapy Association’s Centennial Vision (2017), and 
Vision 2025 place a high emphasis on diversity in regards to a diverse workforce 
delivering services to a variety of clients. Springer and Zial (2012) argued that in order to 
	 	 	14 
serve a wide array of clients, the profession of occupational therapy and its practitioners 
must match their uniqueness. Though not a primary goal of the study, male recruitment 
may be positively influenced or informed by the findings. In practice areas such as 
occupational therapy, where males represent the “visible minority” (Rajacich et al., 
2013), a study such as this will shine light on the misunderstood experience of being a 
male occupational therapist across the career.
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CHAPTER III 
METHODOLOGY 
 Chapter III, Methodology, consists of a thorough description of the process 
utilized in completing the study. This section is described in a sequential manner to 
emphasize the steps taken to complete this phenomenological study. The specific 
components included: topic selection, literature review, study design, theory guiding 
question development, ethical considerations, sampling methods, data collection, and 
data analysis.  
Topic Selection 
The original idea for this phenomenological study stemmed from our experiences 
while early on in our occupational therapy professional program. We noticed that our 
specific experiences and those of our male classmates (who represented a gender 
minority) in academia and fieldwork were different than the rest of our class, who were 
primarily female (who represented a gender majority). Informal discussions with our 
male classmates suggested to us that a unique phenomenon existed with regards to 
participation in the academic program and fieldwork for male occupational therapy 
students. It occurred to us that this difference would be generalized to the clinical role of 
an occupational therapist largely due to male occupational therapy practitioners also 
being a part of the gender minority within the profession. Thus, we begin to explore 
literature to discover information regarding the experiences of male occupational therapy 
practitioners.  
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Literature Review 
 The first step in our exploration was to complete a review of the literature. A 
variety of databases were explored to uncover pertinent information relating to the topic 
and included EBSCO, CINAHL, Academic Search Premier, PsycINFO, SocINDEX, OT 
Search, and PubMed were used for data compilation. Specific terms that were used 
within the search engines included: male, males, man, men, gender, occupational 
therapy, nursing, midwifery, healthcare, education, minority, experience, perspective, 
perception, treatment, gender discrepancy, role, role strain, stereotype, and barriers. 
These terms formed the basis of the search and were performed using a multitude of 
combinations in order to access ample supporting information.  
Early on in the literature review, it was apparent that little evidence existed within 
the field of occupational therapy on the topic of male experience. The majority of the 
evidence we reviewed was literature within the profession of nursing. Because of the 
similar gender distribution existing in nursing, we hypothesized that the experiences of 
male occupational therapy practitioners would be similar. In addition, the field of nursing 
is much older than that of occupational therapy and as a result tends to have a larger body 
of evidence on the topic of study. Literature for this study was gathered, reviewed and 
compiled from January through September of 2017.  
Design 
The design used for this study was phenomenological. This type of design serves 
the purpose of developing an understanding of individuals’ experiences (Luborsky & 
Lysack, 2017). Phenomenological design allows for the illustration of how everyday life 
occurrences are expressed. The value of conducting a phenomenological study is that it is 
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grounded in capturing experiences from primary sources. In order to capture the 
experience of participants, phenomenologists engage in interactive dialogue with an 
emphasis on collecting holistic and comprehensive data from responders (Luborsky & 
Lysack, 2017). Semi-structured interviews were deemed most appropriate to use for data 
collection due to it enabling our control over the interview process. This allowed for 
participants to share information that was most pertinent to the study (Lysack, Luborsky, 
& Dillaway, 2017). Data analysis occurred immediately following collection of 
information and continue to occur throughout the process. Response sets were further 
coded and categorized to inform themes and a final assertion.  
Theory 
Interview questions were developed using components of the Model of Human 
Occupation (MOHO) and Social Learning Theory. Other than use for question 
development, these theoretical benchmarks were not used in data analysis as we aspired 
to allow the data to naturally present itself and inform study results. Due to this novel 
study topic within occupational therapy, looking through a theoretical lens could skew 
the data and take away from its most natural essence. See appendix for specific interview 
questions and their ties to MOHO and Social Learning Theory.   
Ethical Considerations 
Approval for the study was obtained through the Institutional Review Board at the 
University of North Dakota prior to the start of data collection. Researchers signed a form 
in regards to waiving participants’ consent option to verbal rather than written. This was 
due to the nature of the data collection, which was completed from a distance via 
conference calls. To begin each interview, we read the entire informed consent form to 
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the participant and received verbal consent to proceed with the interview. Throughout the 
process of the study, measures were taken to uphold confidentiality and conduct the study 
ethically. These included completing interviews in private locations and deleting audio 
following transcription. Participants reserved the right to refuse answering any questions 
and were entitled to withdraw from the interview at any time.  
Sampling Methods 
Participant recruitment was purposive in nature and was initiated by our faculty 
advisor. Prospective participants were sought out based on level of clinical experience as 
measured by the professional reasoning continuum (Schell, 2014).  
For the purpose of this study, inclusion criteria was to have at least 1 year of 
clinical experience and were then chosen specifically to represent the levels of the 
continuum. These are competent (1-3 years), proficient (3-5 years), and expert (5-10+ 
years). According to Schell (2014), a competent practitioner is characterized by capably 
performing all essential roles, however, he or she may lack flexibility due to limited 
experience. Additionally, a proficient practitioner builds upon the foundational 
knowledge by seeing the larger picture and using his or her increased experience (Schell, 
2014). At this stage, the practitioner is able to demonstrate higher use of creativity and 
flexibility throughout the therapy process (Schell, 2014). Lastly, Schell stated that an 
expert is now able to perform the practitioner role more quickly and intuitively while still 
demonstrating accuracy. This is due to the practitioner’s ability to use more detailed 
reasoning processes while pulling from internal guides (Schell, 2014). Clinicians had to 
be male occupational therapists and practicing within a certain setting for this amount of 
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time to meet inclusion criteria. Exclusion criteria consisted of having less than one year 
of clinical experience and being a female occupational therapist.  
Data Collection 
Semi-structured interviews were completed and recorded during conference calls 
at the University of North Dakota during the month of January 2018. When responses of 
the interviewees were not conclusive, researchers asked clarification questions to confirm 
understanding.  Six interviews were conducted in total, with each researcher conducting 
three individually. The interviews that were conducted lasted between forty-five minutes 
and one hour on average. Researchers developed a list of questions to ask each 
participant. Some questions also had additional probing questions, which helped to 
ensure consistency regarding what was asked as well as the topics that participants 
discussed in detail. In order to ensure that participants were comfortable throughout the 
interview process, researchers reiterated that participants reserved the right to pass on 
questions, as well as offered affirmation to their responses to questions. The recorded 
audio from interviews were transcribed verbatim by the researchers and stored on 
password locked computers. Following transcription, these files were erased from the 
devices in order to uphold confidentiality. 
Data Analysis 
Data analysis began immediately following transcription of the six interviews. We 
initially read and transcribed three interviews each. Next, we jointly re-read and 
developed initial codes for all six transcriptions. These codes were created when 
repetitive patterns were recognized throughout data sets (Saldana, 2016). We developed 
an initial list of codes before later refining it once all data was read and interpreted. In 
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effort to increase interrater reliability, peer debriefing was utilized to ensure that codes 
accurately represented the data via use of multiple researchers’ perspectives. Peer 
debriefing was used at times of disagreement or controversy during code development, 
which allowed all potential explanations for the phenomenon to be discussed (Peacock & 
Paul-Ward, 2017). Peer debriefing occurred continuously throughout code development. 
This was followed by faculty advisor review to strengthen validity of the codes and 
obtain an additional perspective regarding the data.  
For the purpose of our research study, once refined codes were developed, they 
were consolidated further into categories, which informed themes, and subsequently 
developed a final assertion. To show the progression of this process, we constructed a 
visual data display that depicted the data analysis in its entirety.  Refer to this data display 
figure in the Appendix of this document. In Chapter III, Methodology, we discussed the 
methodology of the study from the inception of the topic through analysis of data. 
Chapter IV, Results, is comprised of dissemination of response sets which form the 
findings in detail.   
	 	 	21 
CHAPTER IV 
RESULTS 
Chapter IV, Results, consists of the themes that were developed based on 
commonalities within interview transcriptions. These themes were presented and 
explained through direct quotes from participants to capture the essence of the experience 
of being a male occupational therapy practitioner. Results demonstrated that the 
experience was influenced by personal, environmental, and sociocultural factors, all of 
which are described in detail in this chapter.   
Participant Characteristics  
Of the eight participants who were approached for inclusion in the study, six 
participants participated in the study. All were males with at least one year of clinical 
experience located in varying regions of the United States, and practicing in varying 
professional practice settings. When referencing the professional reasoning continuum 
with only consideration for years of experience, two participants were considered 
competent (1-3 years), one was considered proficient (3-5 years), and three were experts 
(more than 5 years) (Schell, 2014).  
Findings  
Five phenomenological themes emerged from the data analysis: (1) personal fit, 
(2) the male advantage, (3) rolling with the punches, (4) castration of men in society, and 
(5) the effect of unique experience. The following results have been presented using 
researcher narrative coupled with direct quotes from participants. The use of direct quotes 
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and researcher narrative illustrates the findings from a phenomenological standpoint 
because it is directly describing the experience. Each developed theme has been 
described in regards to main ideas that were reflected by a majority of the participants. 
Findings have been presented in their most natural form, and we strived to accurately 
portray what was discovered in the face of a potentially sensitive topic.  
Theme 1: Personal fit 
When asked why they entered the profession, all participants ultimately made 
their decision based on the overall job duties, how it matched their skillset, and how it 
aligned with personal values and interests, even if they were aware of the existing gender 
discrepancy. It was common that a majority of participants initially considered pursuing 
physical therapy before realizing how personal factors matched better with the 
characteristics of the occupational therapy profession. 
Participant 4:  So it [reason for entry into the profession] was more the profession 
that fit me then than having anything to do with male or female.   
Participant 2:  … it was a matter of finding a fit and knowing that there was a 
profession that umm fit my interest, my potential, ability, and skill set.  
Gender did not appear to be a factor in participants’ reason for entering the profession. 
Together, themes one through four led to an overall unique experience for male 
practitioners. As a result of this, theme five captures how this plays out in the perceptions 
and knowledge that males developed during their career. These perceptions and 
knowledge contributed to significant advice that participants offered to male occupational 
therapists entering the workforce.  
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Theme 2: The male advantage 
The first major theme to emerge from the narratives was that males have an 
advantage in occupational therapy. Participants discussed how this played out in their 
role as a practitioner at their current career stages. The male experience was found to be 
positively impacted by gender. Several factors played into this phenomenon. The first 
was the ability to connect and relate to other male clients and colleagues. Male 
practitioners reported that it was easy for clients to relate to them and build rapport 
during the therapy process. Participants noted: 
Participant 4: … I mean we need more male OTs in this profession and there, 
there are a lot of advantages of being a male I think, um let alone you know we’re 
strong, we can do things, but we can build a level of rapport to patients just the 
same as females but in a different way. 
 Participant 5: They can feel comfortable talking to me as a, as a male, and I can 
bring those things [pertinent male issues] up um very bluntly and they'll open up 
to me. And that's a huge benefit of being a male. Um, because I've had comments 
many times like, you're the only one who understands me, you know, so I feel like 
you're under, you get what I'm, what I'm going through. 
Participant 4: … we can build a level of trust and rapport to the patients that are 
also male. 
In addition to having the ability to relate to male clients throughout the therapy 
process, all male practitioners found that they naturally built connections and camaraderie 
with other male colleagues. These connections were established regardless of what career 
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stage or setting the participants were in, which depicted the overall importance of this 
idea of connectedness.  
Participant 2: I have found that the male clinician, the male occupational therapy 
clinicians that I have connected to over the years have navigated toward each 
other. 
Participant 6: … you do definitely reach out to them [other male practitioners] a 
little bit more when you see them, uh, we can kind of joke about some of the 
experiences and things that we go through… the males are kind of drawn together 
… we kind of all have faced the same challenges all the way back from schooling. 
This connection was also experienced by several participants when 
communicating with other males practicing in other disciplines. Another positive aspect 
of being a male practitioner was in relation to physical strength. The majority of 
participants agreed with that physical strength was an asset and that it allowed them to 
more effectively work with ‘difficult’ patients. The term ‘difficult’ was used to 
encapsulate those clients who were heavy to transfer, aggressive, or dangerous.  
Participant 3: I felt like being a male was a strength, just in the sense that I was 
stronger than my female co-workers. And so, I wasn’t worried about hurting 
myself transferring patients. 
Participant 5:  I remember one gentleman who, um, he was just irate and the 
nursing staff could not handle him… he was just out of control and nobody could 
stop him... They got me and … we de-escalated the situation. 
In addition to the advantage of physical strength, four participants mentioned that 
they felt that their gender allowed them to stand out and be preferred when job-searching 
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due to diversity. In all cases that this was mentioned, participants were never explicitly 
informed about this being the reason for their hire. Several participants had already 
formed viewpoints based on this phenomenon, while others had not considered it until 
prompted in the interview. Initial reactions to questions relating to this topic were 
indicative whether participants had considered the idea of preferential hiring prior to the 
study interview. Of those prompted, most agreed that there was potential that gender 
played a factor in the hiring process. 
Participant 3: Umm, and also just like I said with getting hired at the hospital, 
they didn’t come out and say it outright, but towards the end once I put my two 
weeks in, my supervisor had said he was really excited to have hired me, and he 
kind of hinted at the fact that it was because I was a male. 
Participants felt similarly that they received respect from clients and colleagues 
while in their therapist role. While this was a common perception among participants, 
there was a varying degree among the men interviewed as to whether this respect was 
always deserved.   
Participant 4: I mean, I think they [colleagues] I, I’m seen as a person of respect 
and that I know what I’m doing, and that the profession of occupational therapy’s 
valued.  
Participant 1: … I think I come across as a more of an authority than maybe I 
even deserve … but I feel, at least in my experiences that I feel that I garner more 
respect from being a male in the workplace than I always deserved. 
Positives aspects were described by participants relating to their overall 
experiences being male practitioners. These positives included the ability that the male 
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has to relate and connect with male colleagues and clients, physical strength, potential 
hiring preferences, and receiving respect from colleagues and patients. While these 
positives were noted to exist, practitioners also expressed several negative components of 
the experience.  
The next two themes, rolling with the punches and castration of men in society, 
are formatted differently in that they will begin with a specific quote rather than 
narrative. This was done intentionally to immediately orient the reader to the reason for 
the provocative naming of the theme title. Theme five will proceed with regular 
formatting consistent with the first two themes.  
Theme 3: Rolling with the punches 
Participant 6: But, uh, there's really, you've got to have some thick skin on there 
and you're going to have to roll with the punches [relating to the negative aspects 
of being a male practitioner]. 
 While there were advantages to the male experience, there also existed negative 
aspects. The overwhelming consensus of participants demonstrated that it was not 
uncommon for male occupational therapists to receive more ‘difficult’ clients when 
compared to their female counterparts.  
Participant 6: Um you run into sometimes getting the more difficult patients and I 
know that, uh, people deny that, but you know, you're going to get the heavier 
patient, you're going to get the more aggressive patient, you're going to get the 
one who maybe had some psychosocial type thing that, you know, if a female 
therapist doesn't feel comfortable with, you're going to get them.  
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 All participants also agreed that when working with primarily females, intimacy 
issues arose while completing activities of daily living (ADLs). At times, this led to client 
refusals for therapy and the occasional need to switch clients from a male therapist’s 
caseload to a female therapist’s caseload. 
Participant 3: I definitely got denied by a lot more patients because I tried to go in 
there and help them with ADLs and dressing, going to the bathroom, all that stuff. 
And, knowing that it was because I was walking into a female patient’s room, and 
they just didn’t want me being a male to do that with them. 
Participant 6: You know you are going to have patients that literally do not want 
you to work with them because you're a male… you can't take it personally, but 
you're, you're going to get dismissed for being a male. 
 The aforementioned negatives were primarily driven by clients’ personal factors, 
but these beliefs and values may have been further exacerbated by the current social and 
political climate in the United States. Theme four will further explain this phenomenon.   
Theme 4: Castration of men in society 
Participant 5: … what has changed in my profession is that um that as society has 
changed their, society wants to strip us males’ masculinity and we're supposed to 
be like that. Everyone's supposed to be the same, women are supposed to be 
empowered and all of this and, and yes, I get that. But at the same time … our 
culture, our society is just totally castrating men. And so, um, I see that in the 
profession. 
 As a society, there is heavy reliance on social media and news outlets to inform 
the public on issues that the country is facing. Participant 5 spoke most passionately and 
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explicitly about the effects of sociocultural influences on the male practitioner, although 
this was voiced by multiple participants. This influences how practice is carried out as a 
male and the bulk of participants reported that they felt less able to perform best practice 
due to risk of being viewed as sexually inappropriate when working with clients who are 
female.   
Participant 5: ...there are parts of treatment that we will have males, male 
therapists just could be very good at it or they want to do something with it. And 
they just go, no, I'm not gonna, I'm not gonna go there. And that's things like 
women's health with incontinence issues, pelvic floor stuff, you know, all of these 
different very intimate things…  so male therapists, some of them just go, I'm not 
doing it, even though they could benefit from that, I'm not going there... And that's 
just out of fear of being sexually inappropriate... 
The aforementioned quote not only exemplifies that males may feel less able to 
perform some aspects of the job, but they also avoid completion of some aspects of the 
job completely. Ultimately, male occupational therapists are not able to comfortably 
perform all components of the job, even when it is known that it would be of benefit to 
the client. These sociocultural impacts were found to further add to the struggles faced by 
male occupational therapy practitioners. The next theme describes males’ motives for 
working in the profession of occupational therapy.  
Theme 5: The effect of unique experience  
 The overall findings indicate that the experience of being a male occupational 
therapy practitioner is unique as evidenced by positive and negative aspects, both of 
which were discussed in themes two and three. The positive and negative experiences 
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that participants encountered played a significant role in the generation of advice and 
sharing of knowledge that they deemed important for new or novice therapists. A 
multitude of advice was given by participants, however, commonalities existed. A 
common view shared by participants was the idea that skillset should trump gender when 
looking at the role of the practitioner.   
Participant 2: I would say hang your morals, hang your plan to the future, hang 
your potential career, on the possibility that you got there on your skillset, um, 
first, and your potential as an occupational therapist, first, and if anything, being 
a male second. 
 Additionally, common advice shared by participants was geared towards 
emphasizing the use of assertiveness, open-mindedness, and flexibility in the role as a 
male occupational therapist. Participants acknowledged that they have a number of 
strengths that they bring to the practice setting, and that their gender also contributes to 
the perspectives that they hold. The male practitioners interviewed agreed that males and 
females say, do, and handle things differently. Despite these differences, participants felt 
that both should continue to use their strengths in the most natural capacity.  
Participant 5: Um, so that, that would be my advice is there's really not an issue 
there, um but men and women are different. We are composed differently. We 
think differently. And um, we shouldn't feel as though, uh, that men and women 
are equal because we're not, we’re very different creatures and for a reason. And 
we need to embrace that and utilize it in our, in our profession 
 The themes (1) personal fit, (2) the male advantage, (3) rolling with the punches, 
(4) castration of men in society, and (5) the effect of unique experience emerged through 
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analysis of the data. A visual data display illustrating overall results can be found in 
Appendix C. Chapter IV, Results, consisted of explanations of these themes and how they 
related to the experience of a male occupational therapy practitioner. Chapter V, 
Discussion, will consist of further dissemination of these aforementioned themes and how 
they relate to clinical practice and future studies. A summary will ensue depicting an 
overview of the whole process spanning all chapters of this study.   
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CHAPTER V 
DISCUSSION 
 Chapter V, Discussion, consists of a discussion of the five themes that emerged 
from the conducted interviews. The study findings have been described and reinforced 
using existing literature from occupational therapy and nursing literature. We sought to 
understand the data and make potential inferences leading to beneficial insight for the 
profession. In this section, themes, clinical implications, need for future studies, and 
study limitations are presented.  
Little is known in regards to the experience of male occupational therapy 
practitioners amidst the female-dominated field. To address this problem, the purpose of 
this study was to explore the experience of being a male occupational therapy practitioner 
at varying stages in the career. Five themes emerged following data analysis: (1) Personal 
fit, (2) The male advantage, (3) Rolling with the punches, (4) Castration of men in 
society, and (5) The effect of unique experience. These themes address this underreported 
problem by offering insight into what the experience entails for six male therapists. They 
inform the discussion regarding the findings from this study, which have been reinforced 
and/or further analyzed from the lens of current literature. Due to a scarcity of 
occupational therapy related evidence, the majority of the literature used to compare 
findings comes from the field of nursing.  Following this analysis, clinical implications 
will be discussed as well as directions to be taken by future studies.  
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Theme 1: Personal fit  
In our study, when comparing the males’ reason for entry to the reviewed 
literature, a parallel was apparent. Rider and Brashear (1988) found that rather than 
gender playing a factor for male occupational therapists, things such as the ability to 
work with clients, use skills, and opportunities for leadership positions took precedent. 
Once within the profession of midwifery, male midwives were found to take pride in 
their work due to possessing a unique perspective (Kantrowitz-Gordon, Ellis & 
McFarlane, 2014). Maxim and Rice (2018) found that both male and female occupational 
therapy practitioners were satisfied with their career choice taking many factors into 
consideration including job security, salary, and the ability to make a contribution to 
society through serving clients. Our findings strengthen these assertions in that gender 
was not as great of a factor in choosing a career as originally hypothesized.  
Theme 2: The male advantage 
Findings indicate that it is important for males to use their ability to connect and 
relate to male practitioners and clients. In doing so, they are able to build support systems 
within their work community, as well as provide effective care through a strong 
therapeutic relationship. Additionally, factors such as physical strength, presenting 
diversity in the workforce, and garnering respect with certain client populations and 
healthcare disciplines all provide the male practitioner with potential advantages.  
Available literature reflected differences in the way males and females 
communicate. Such differences have the potential to influence career trajectory for male 
therapists. Nilsson and Larsson (2005) reported that male head nurses tended to 
communicate with greater assertiveness, practicality, and technicality. Similarly, Maxim 
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and Rice (2018) found that male occupational therapists felt strongly that their gender 
presented benefits from a practical and financial standpoint. Due to the competitive 
workplace culture that exists today in administrative roles, males may be pulled towards 
leadership positions more so than their female counterparts (Evans, 1997; Nilsson & 
Larsson, 2005).  
Our findings depict that this phenomenon was reported to occur via report of over 
half of participants. Participants were able to identify that males seemed to be more 
sought after in regards to leadership positions despite being a part of a gender minority 
within the profession of occupational therapy. While they were unable to definitively 
pinpoint reasons for this, the differences in communication styles resemble a potential 
explanation. The tendency for assertive communication may have also resulted in a 
potential explanation for male therapists having experienced negative aspects on the job.      
Theme 3: Rolling with the punches 
The theme of “rolling with the punches” was identified within our study due to 
participants experiencing different job demands when compared to their female 
colleagues. Milligan (2001) reported that male nurses were often paired with clients who 
required more physical strength, redirection, or presented higher risk for harming others. 
Similarly, most participants in our study mentioned they were tasked with working with 
heavy, aggressive, combative, or clients who had psychosocial issues requiring a greater 
degree of assertiveness more often than female counterparts. Though not ascertained 
from the findings of our study, it is suspected that certain male qualities such as 
demonstrating direct communication, possessing higher physical strength, and perceived 
respect from clients may contribute to this phenomenon.  
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Another factor contributing to the negative experiences of male occupational 
therapy practitioners related to dealing with intimate issues with female clientele. Inoue, 
Chapman, and Wynaden (2006) found that the provision of intimate services for women 
resulted in a challenging experience. Consequently, this led to male nurses feeling 
negatively about their job performance, and they attempted to employ strategies to 
overcome these difficulties (Inoue et al., 2006). Comparatively, participants in our study 
reported the need to alter their treatment approach to combat these intimacy issues. Some 
examples of alterations to treatment used by our participants included: adapting activities 
of daily living (i.e. putting a bra on over a shirt), developing trust and rapport prior to 
intimate encounters, or making adjustments to caseloads whether permanent or 
temporary. Additionally, strong social forces yield another potential factor for male 
occupational therapists to be cognizant of which presents more challenges to their 
experience.  
Theme 4: Castration of men in society 
 It is important to note that the sociocultural climate in the U.S. at the time of data 
collection may be construed as critical towards men, particularly those in positions of 
power or authority. The sociocultural climate has been fueled, in part, by high-profile 
males from the political, entertainment, and news platforms being accused and having 
actions taken against them following allegations of sexual misconduct (The Harvard 
Gazette, 2018). Society’s awareness and sensitivity to this issue was further exacerbated 
following several high-profile women’s accounts of their own experiences with sexual 
harassment (The Harvard Gazette, 2018). This sensitivity has had a profound impact on 
men and women on a national level.  
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The movements that relate to the treatment of women have strengthened our 
society’s awareness and helped pave the way for future victims of such misconduct. 
While this presents many advantages for our nation, it may enhance the psychological 
stress of male practitioners who work with women in addressing topics that are intimate. 
Fisher (2009) discussed that male nurses felt the need to have a witness present when 
administering care to women that is sensitive in nature. Correspondingly, participants in 
our study also expressed fear of sexual inappropriateness occurring when working with 
female clients. Despite participants acknowledging that they could have provided 
beneficial services to females, many chose not to in part due to the pervasiveness of this 
potentially resembling sexual inappropriateness to society. Due to the impact that this has 
on a male practitioner’s day-to-day job duties, some participants believed that this may 
steer males into settings where sensitive areas of care are less common (i.e. leadership, 
hand therapy, outpatient). 
In the workplace, the male is seen as having more physical strength as well as the 
ability to be assertive in difficult situations. There are times when these attributes must be 
used, however, when dealing with sensitive female issues, this role must shift and take on 
a more tender and nurturing mannerism. If this does not occur, males run the potential of 
appearing sexually inappropriate in their encounters with women. This shift is described 
by Fisher (2009) as chameleon-like in that male nurses were found to change their 
attitude and behavior to match clients. In other words, males must be cognizant of where, 
what, and how they are doing things. Our participants saw this as a challenge they were 
able to overcome, and described it as “just part of the job”. Through discussion of this 
theme, it is apparent that a potential exists for males to feel less able to use their natural 
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strengths and benefit the profession through their unique perspective as a result of current 
sociocultural views.  
Theme 5: The effect of unique experience  
Themes I through IV reflect how participants in this study perceived their clinical 
experiences. These experiences formulated the final theme, which entailed the advice and 
knowledge that they felt was most important to share with new and novice therapists. In 
discussing the Model of Human Occupation, O’Brien (2017) described the concept of 
‘lived body experience’ as the subjective collection of personal encounters and how this 
shapes perception and behavior. The power of the lived body experience was evident in 
the way that participants spoke about what is pertinent for future practitioners. They were 
able to share this knowledge, which was informed by their time spent in the field of 
occupational therapy.   
As discussed earlier, participants encountered working with difficult patients, 
having to adjust their approaches when working with females on sensitive areas of 
practice, and needing to juggle conflicting expectations from society. Many participants 
also readily recalled their fieldwork experiences and, despite the experiences having 
occurred a long time ago for some, it was clear that the participants’ subjective 
interpretations of these experiences had an strong influence on their careers as therapists. 
Thomson, Docherty, and Duffy (2017) found that nursing student educational 
experiences, whether positive or negative, were impacted by the type of learning 
environment and support available to the student. Although participants in our study did 
not particularly comment on the positive experiences, the negative experiences in 
academia (including fieldwork) were shared, often times without participants’ being 
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prompted. This demonstrates the lasting effect educational experiences placed on the 
participants in this study, and reinforces the need of fieldwork educators to recognize and 
embrace gender differences, and tailor the overall experience accordingly.       
Potential Clinical Implications  
The findings of this study are of pertinence to male students and new graduates. 
As a whole, the results of this study provide these individuals a snapshot of what to 
expect during their career as part of the gender minority. The majority of participants 
shared their experiences of being a student on fieldwork despite not being asked. This 
indicates how influential clinical exposure is for current students and their later role as a 
practitioner. As a supervisor, it is important to recognize the impact placed on a student’s 
experience (Rezaee, Rassafiani, Khankeh, & Hosseini, 2014; Thomson et al., 2017). Even 
after twenty years or more in the field of occupational therapy, the majority of 
participants were able to recall various experiences that clearly molded future practice 
endeavors. A mentorship program would be beneficial for new male occupational therapy 
practitioners in overcoming challenges specific to gender. In a study completed within 
the nursing profession, a mentorship program that included regular feedback, support, 
and opportunity to utilize clinical skills led to a good learning environment where 
students felt more prepared to bridge the gap between the student and practitioner role 
(Thomson et al., 2017).  
Building upon the influence of sociocultural factors and subsequent activities of 
daily living refusal by females, males may need to develop additional skills to modify 
their approaches. For example, a male therapist may need to have clients dress over 
existing clothing if sensitivity exists. The current sociocultural climate also lends to the 
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need for males to be vigilant about monitoring the content of what they say and the 
delivery of what they are conveying. Similarly, male practitioners must seek to be aware 
of current events that influence the sociocultural climate in the U.S. and in occupational 
therapy practice settings. Such awareness can contribute to a practitioner using best 
practice policies when working with female clients; best practice that includes 
maximizing safety for the client and the practitioner.  
Future Studies 
This study provides the groundwork for future studies pertaining to this topic. As 
a secondary finding, this study demonstrated the significance of educational experiences 
and how they influenced male practitioners’ perceptions in practice. Future studies using 
similar methods would be beneficial to the profession with a primary focus on this 
phenomenon. Research could be completed on current male students or gathered from 
male practitioners with specific focus on educational influence into their practice. 
Furthermore, this study utilized participants working in various types of settings within 
the field of occupational therapy. To obtain a more comprehensive understanding of how 
setting plays into the males’ work experience, future studies could also be conducted 
placing an emphasis on this relationship. Once research has been conducted thoroughly in 
the U.S., it would be beneficial to investigate the male global experience compares or 
contrasts with that of the U.S.  
Limitations 
 In conducting this study, several limitations were identified. First, the sample size 
(n = 6) was not large enough for us to meet complete saturation in our results despite 
discovering many similarities among responses. In addition to the small sample size, 
	 	 	39 
participants were practicing within the Midwest, South, and Western regions of the U.S. 
Specifically, this study did not have a representative from the northeastern region. In 
regards to the professional reasoning continuum used to classify participants, there was 
nearly equal representation among the three categories chosen to group participants based 
on expertise which may have skewed our ability to generalize data. Finally, one question 
was asked relating to whether participants had experienced role strain in their careers. 
This question was not fully understood by the men interviewed despite attempts to 
explain the meaning of the term. Based on our definition and explanation of this term, 
participants answered the question to the best of their abilities, however, responses 
demonstrated uncertainty which limited our ability to make conclusions.   
Conclusion 
In this phenomenological study, the experience of being a male occupational 
therapy practitioner was explored through the lens of six participants at various career 
stages. Participant feedback reinforced that a unique experience exists regarding males in 
the field of occupational therapy. The discussion of the themes that emerged build upon 
the scarce literature regarding this field of study, which is in its infancy within the field of 
occupational therapy. These findings provide information about the experience of male 
practitioners that can be used by the profession to understand an important part of its 
workforce.  
Chapter V, Discussion, consisted of promulgation of results and what they mean 
for the field of occupational therapy. This divulgence consisted of a comparison to 
literature, potential clinical implications, and the discussion of limitations and possible 
future studies.  
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We are occupational therapy graduate students from the University of North Dakota School 
of Medicine and Health Sciences. We are conducting a qualitative research study regarding 
the experience of male occupational therapy practitioners across their careers. It is well 
known that the field of occupational therapy is predominantly comprised of females, thus 
capturing your experience would be a valuable asset to the field of occupational therapy 
and other disciplines. We received your contact information from our faculty advisor as 
someone may be willing to share your experience with us. Your participation is voluntary 
but will be greatly appreciated if you choose to share your insight. If you are interested, 
please feel free to contact us, the primary researchers, via email at: z.bohn@und.edu 
or  john.b.leclerc@und.edu  
 
We will contact you will further instructions following acceptance of this invitation. Take 
care and thank you for your time. 
 
 
Zach Bohn, MOTS & John LeClerc, MOTS 




1. Is there a male culture for OTs? Please describe.  
2. What motivated you to enter a profession where you were a gender discrepancy existed? 
3. How do you feel you are treated by female colleagues and other healthcare disciplines? Feel 
overlooked or focused on/singled out? 
4. What are/were the unique challenges you face/have faced due to being a male occupational 
therapist? 
5.How has your experience of being in the male minority changed over the course of your 
career? Compare/contrast with entry-level experiences 
6.  Role strain can be defined as stress or strain experienced when contradictory expectations or 
behaviors are associated with a certain role.  
Have you experienced role strain as a male occupational therapist? If so, please describe your 
experience(s). 
If no, do you have any male colleagues who have? Expand on what you know about their 
experience(s). 
7. How is your job performance impacted by being male? 
8. How have societal factors affected your professional experience? 
9. How has the setting you worked in played into your experience? If you have worked in 
multiple settings, elaborate on each and how they impacted your experience as a male.  
10. Discuss the positives you have experienced due to being a male OT. 
11. What advice do you have for male occupational therapists who are just starting their career? 
Codes Audit Trail 
 
 Initial Codes 
1. Connectedness (+ aspects also) A 
2. Reason for entry/personal factors B 
3. Factors potentially impacting entry C 
4. Perception on treatment (self) D 
5. Stereotype (-) E 
6. Treatment as clinician F 
7. Covert G 
8. Label (-) H 
9. Education I 
10. Cultural differences J 
11. Gender distribution K 
12. Role strain (-) L 
13. Female vs. male M 
14. Cultural beliefs N 
15. Interdisciplinary interaction (positive) (+)? O 
16. Advice P 
17. Skillset over gender Q 
18. Professional pride R 
19. Reason for entering: PT indirect S 
20. Reason for entering: role model T 
21. Treatment: student U 
22. Interdisciplinary interaction (negative) (-)? V 
23. Job Requirements W 
24. Changing perspective X 
25. Leadership Y 
26. (+) Z 
27. Client perspectives AA 














REVISED CODING (*2/23/18) 
1. Connectedness A 
2. Reason for entry BST (Personal factors, PT indirect, role model) 
3. Factors potentially impacting entry C (consolidated into #2) 
4. Treatment (self-perception, as clinician, student) DFU 
5. Negatives (stereotype, label, role strain, interdisciplinary interaction, client perspectives, 
difficult clients, etc.) EHLV, AA 
6. Covert G 
7. Education I 
8. Culture (differences, beliefs, etc.) JN 
9. Gender distribution K 
10. Female vs. male M 
11. Positives (interdisciplinary interaction, client perspectives, gender benefits, etc.) OZ, AA 
12. Advice P 
13. Skillset over gender Q 
14. Professional pride R 
15. Job requirements W 
16. Changing perspective X 
17. Leadership Y 
18. Societal Factors BB 
19. Setting CC 
20. Gender Awareness DD   
21. Balance EE 
22. Power Struggle 
23. Entrepreneurship GG 
24. Fear of Sexual Inappropriateness HH 
25. Awareness of Profession II 
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